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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If this is your first time filing an application with the PSC, you will not

have a Docket Number, 'lhe Commission will assiga one to you, If you

have filed with the Commission belbre, a Docket Nmnber was assigned
and should be entered above.

.......... Telephone:

........... Fax:
888-213-8110

Other:

Email: chrislina_charleslonhospitality_roup.com

NOTE: The cover sheet and infornlalion contained herein neither replaces nor supplemenis the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of Soulh (:arolina fi,r the propose of docketing anti must
be filled out completely.

I NATURE OF ACTION (Check all that apply) [

[__] Application - Class A/A Restricted

pplication - Class C Taxi Ji_ r :' _ _" a" "f

Application - Class C Charier

1-"] Applicalion - Class C Charier Bus

[,.J Application - Class C Non-Emergency C/ _ -i;i::;

Application - Class C Stretcher Van

F--] Application - Class E ttousehold Goods

F--] Application - Class E llaz,'u'dous Waste

F'-] Application

[-] Request for Ex|cnsion to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[i] orPablic Convcnicncc and Ncccssity to bc Rcscimted

[_.] Request for Cancellation of Certificate

[-] Request for Suspension

["] Rcqucst for Rcinstatement

[ ] Request for Name Change on Certificate

Request Io Amend Scope of Authority

_' [-7 Request io Amend T_u-iff(rate increase, etc.)

[-7 Request to Amend Passenger l,imit

F---[Request

[ J Exhibit

1---] Late-Filed Exhibit

F-] Letter

F-] Proposed Order

F--I Publisher's Attidavit

[-] Reservation Letter

[[] Response

l-I Rctum to Petition

I?! Othe :

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTil CAP,OLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND Ni':CESSIT¥ FOR
OPERATION OF MOTOR VEIIlCI,E CARRIER

CLASS C -

Date: 511412013

Application is hereby made fi>ra Cerhficate of I ubhe Convemencc and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be couducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Charleston Black Cab Company dba Charleston 13lack Cab Co
..............................................

.... 209 Meeting Street, Charleston SC 29401

Street Address of Applicant ..... - -

Mail[fig A_ddress of Applicant (if different from street address)

888-213-8110
Phone Fa×

Christina@charlestonhospitalitygToup.com
Email Address

2. ll'the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of hicorporation must be attached. (if incorporated outside of SC, attach South
Carolina Secretmy of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Parlalership -List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Sam Mustafa - 30 Society Street, Charleston, SC 29401

)
log q39_ 0_',-_'..-* /_¢- ; C-_¢,'--e_¢,C_,_L__...S¢-
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Applicant is tinanciaily able to filrnish the services as specified in this application and submits the following
statement o1"assets and liabilities.

BALANCE SHEET

As__s_ets:.

Cash .............

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and 'Fools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Li'ahilities an d_E_qujty:

Accounts Payable

Notes Payable

MolXgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity

t-3alanceat Time Application is Filed:

Month May Year 2013

5OO0.OO

51716.06

56716.06

51716.06

51716.06

5000.00

56716.06
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PROPOSED RATES AND CHARGES FOR SERVICE

.Proposed Rates and Charges (List only maximum _!!argg_ p_e_r_mi!e.o.r.trJp_ an dJ or hourly rate);

Maximum Hourly Rate: $175.00

Requested Sc_ope of_Autho.ri.t.y; Check all counties hi which you. are requestingdget_!!j_sio_.n to operate.

You will only be allowed to operate in lhose counties checked below. You may request "Statewide"

mlthority if you intend to operate in all counties in South Carolina,

[ ]Abbeville l-]Che,'okeo l--l_lo,'e.oe EZ]Lec I Is.t<,a_

L I Aike,, [ ] Chester [-7 Georgetown [--] Lexington [ ] Spartanburg

L-] AIIon,lale [-'i Chostoriiold L-.] Greenville I--] Marioli P-7 Stilritel

Anderson [--] Clarendon [-] Greenwood 1-7 Marlboro [-] Union

1-7 itambcrg 1---]C:olleton _ ttampton I---]MeComaick E] Williamsburg

[-7 ltarnwell [---]Darlington [__ Ilo,'ry [-] Newben'y V--]York

f--I l_,eaufort _ Dillon r--] Jasper [-70conee

Berkeley [-'] Dorchester _ Kershaw I-70rangeburg N Statewide

[-1Calhoul, [ 11Edgefield _ Lancaster r--] Pickens

[] Cllarleston [_ Fairfield [_ Laurens r-] Riehland

3 of 9



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passenget:s Yehicle js E_q_ to Ca_ft._; (The number of passengers a vehicle is equipped

to carry is based on the number of seatbells in tile vehicle, including the driver's seatbelt.)

[_] 1-7 Passengers, including driver

[-.-] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

4 of 9



' '. .... INSURANCE QUOTE

Thi_ form MUST BE COMPLETED A.ND_ by an _ISU'RANCE COMPAI_.J_EPJ]J_I_I_ATI _VE,..

The instu'ance quote mu_t be complete, listing current lasts'ShOepremiums. At the discretion of the Commission, a copy el:current

insm'atlce policies may be rt_qtiircd.Do not provide a copy of iJlSUl'[ineepo}icies tmloss reqtiesled. You will not lie required to
purehatlc hl/;I.II'_llleountil your" application has been approved nnd an ol'dor]|as been illsued by the PSC, THiS IS ONLY A QUOTE,

The following insurance quote is tbr:

C!_arLes..t.o_B!QckCab.C.o_mpany

Name of Applicant

..... P.O. Box 5o3__Cha rl e.sto na_.__SC2_9_4o_

Amou.t 9£Pronium:

Address of Applies-at ....

•Mtmila_O3_£S_e__e !3_eJorv)

Liability Insurance $ _.!,7_97,oo Limits $t,ooo,ooo combined single limit

The above quoted premium is for it term of 12 ,uonths.

Mini,mira Limits - Intrastate Only:

t-7 Passengers* $ 25_000/50_000/25j000

8-I5 Passengers* $ 25,0001100,000/25,000

* Passongcm = Number of seatbelts in the vehicle,

including the driver's seatbell

Alhneriea Financial Benefit (The H,'mover Insurance Group)
Nafiab of Insurance Comparty

P,O. Box ,15o_q__aWorchester , MA o1.615-oO83
Home Office Address of Company

I am familiar with the Commission's Rules and Regul.ations relating to insurance requirements and the above qt|ote

meets the minhlmm insurance limits prescribed. The insurance eompaay making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

_. 6/,5/2o13
Date

Authorized Iamurance COmpany Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S,C, Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Cokor with the Department vfMotor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation eovei_tlgo in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WOO) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC fbr a minimum of $500,000, 2) agree to pay a yearly self'insurance tax, and

3) agree to pay an animal assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-insurance Dbeisio.n at (803) 737-5712 or on the web at www.wee,state,se,uslself-insurance.

5o1'9



Exhibit Fit,.Wi_!!in_g,. and Able (FWA)

Sam Mustaia

Name of Applicant

, Are there currently any outslanding judgments against tile Applicant7

O Yes (_) No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and govcming lbr-hire motor

carder operations in South South Carolina, and does Applicant agree to operate in compliance wilh these
statutes and regulations?

•_) Yes 0 No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associaled
therewith?

@ Yes 0 No

6 of t)



Exhibit: o_nDrive_-Qualifi_ati.ons

1. Applicant understands that all drivers must be a minimum of 18 years of age.

(_) Yes O No

, Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the I)MV of the state in which the driver is or has been domiciled for such period must
be maintained in lhc Applicant's business office.

(D Yes 0 No

, Applicant undel'stands that a criminal history background check fi'om the state where the driver currently lives
must bc maintained in the Applicant's business otticc.

@ Yes O No

4. Applicant understands |hat all drivers operating a vehicle under a Class C Certificate nmst have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex ollbnders with the Soulh Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_) Yes 0 No

7of9



PUBLIC SEll.VICE COMMISSION OF SOUTII CAROLINA

POST OFFICE DRAWER I 1649

COLUMItlA, SOUTH CAROLINA 29211

Applicant is familiar with tile provision of S.C. Code Ann. §58-23-10, et seq.(1976), arid amendments lhercto,

and R. 103-100 through R. 103-241 of the Coinmission's Rules and Regulations for Motor Carriers (Volume 26,

S.C, Code Ann. Regs., 1976), and R.38-400 tltrough R.38-503 of the l)epartment of Public Safety's Rules and

Regulations for Motor Can'iers (Volume 23A, S.C. Code Ann., 1976) ,and amendments thereto, and hereby
promises compliance therewith.

The Applicant tbr the Certificate of Public Convenience anti Necessity as set forth in the fbregoing, swear or
affirm/hat all slalcments coiltained in the above application are true and con'ect.

f ........
App|ican{'s 3J_nature

t'l I

i_L_L/L3"_A't(-'_ - Owner

Ti-iie of Aplllicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)CO_T','OF C/--_'. V,f- ,

SWORN TO BEFORE ME
This 5 _ day of ,) l,,_ #.... . 20 13

........ -._ ,¢ f"'? .i

l_ublic

Commission l,xpires "_/2.[//_'-

. tlilillli$1l I I I I Illlll lilt"

"
_-#l,r',.." "-':-,..,L, *-

#',Z.',P -r_...._.,
il &ll. 4J,_.... "_"_

n,r#t,,tmlm. _. " =

t . ."
09-21.2015

",,,.':'t'._/,:4,__c%.'_ ,,,"
iFlll/Sili# i t I ) iiI Idl ti
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CHARLESTON BLACK CAB COMPANY,
a corporation duly organized under the laws of the State of South Carolina on
August 10th, 2012, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

10th day of August, 2012.

Note: This certlflcale does notoontaln e_y represmltellon concerning fees ix taxes owed by the Corporation to Ihe South Carolina Tax Commission ix whethnr Ihe

Corporation h_ fJod the ennual reports with the Tox Commission. If it Is Impodatll to know whether the Corpornliorl has paid all taxon due In Ihe 8tale ot' Sou_
CB'ollne, and hap filed the aNlUal r6ports, a codlllcate of ¢ofllplla_JI must be oblelr_d from the Tax Commission,
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

FOR A

STATUTORY CLOSE CORPORATION

1. The name of the proposed corporation is Charleston Black Cab Company.

1 This corporation is a Statutory Close Corporation, formed pursuant to
Chapter 18, Title 33 of the 1976 South Carolina Code, as amended.

. The initial registered office of the corporation is in Charleston County at 286
Meetlng Street, 1st Floor, Charleston, South Carolina 29401 and the Initial
registered agent at such address Is David W. Wolf.

4,

thereby consent to the_e_jistered.,_/Agent'sSignat"_e_agent of the corporation.

The corporation is authorized to issue shares of stock as follows. Complete
"a" or "b", whichever is applicable:

(a) [X] The corporation is authorized to Issue a single class of shares, the
total number of shares authorized is 10,000 common shams.

(b) [ ] The corporation is authorized to issue more that one class of shams:

Class .of.Shams Authorized No. of Each Class

If shares are dlvided into two or more classes or if any class of shams is
divided Into series within a class, the relative rights, preferences, and
limitations of the shares of each class, and of each series within a class, are
as follows:

. The existence of the corporation shall begln as of the filing date with the
Secretary of State unless a delayed date is Indicated (See Section 33-1-
230(b) of the 1976 South Carolina Code of Laws, as amended).

120810-0t52 FILED: 081t0/2012
CHARLESTON BLACK CAB COMPANY

IIIIIlllFijjil]Jlliiilijliili1111111111nlllllllnlllill
Mark Hammond South Carolina Secretary of State

_,j,



' , ,, Charleston.BlackCab Comoanv
Name,ofCorporation

.

,

J

g°

Unless specified otherwise below, the transfer of shares of stock of the
corporation shall be subject to the restrlcUons set out in Sections 33-18-110
through 33-18-130 of the 1976 South Carolina Code of Laws, as amended.

Specify any variations in the statutory format in Sections 33-18-110 through
33-18-130.

The restrictions set out in Sections 33-18-110 through 33-18-130
shall not apply. See Article 9(e) and Article 9(h) below.

Unless otherwise specified below the corporation shall have a Board of
Directors (See Sections 33-18-210 of the 1976 South Carolina Code of
Laws, as amended).

[X] This corporation elects not to have a Board of Directors.

Check, if applicable.

] This corporation elects to have the provisions of Sections 33-18-140
through 33-18-170 of the 1976 South Carolina Code of Laws, as

amended, which give the estate of a deceased shareholder the right to
compel the corporation to purchase the deceased shareholder's
shares, apply. Specify any variations in the statutory format in Sections
33-18-140 through 33-18-170.

The optional provisions, which the corporation elects to include in the
articles of incorporation, are as follows (See the applicable provisions of
Sections 33-2-102, 33-18-330, 35-2-105, and 35-2-221 of the 1976 South

Carolina Code of Laws, as amended) are as follows:

Article 9(a) Shareholders Votina Rl_ahtsWhen Corporation Operates Without
a Board of Directors

At any time this corporaUon is operating without a Board of Directors (as
authorized by Section 33-18-210(a) of the 1976 South Carolina Code of
Laws, as amended, or any succeeding statute of like tenor and effect), all of
the corporation powers shall be exercised by or under authority of, and the
business and affairs of the corporation managed under the direction of the
Shareholders. Any and all actions which may, or are required to be taken
by either vote of the Board of Directors, vote of the Board of Directors and
Shareholders, including without IimltaUon, the election of officers and the

determination Of the duties of officers, shall be authorized by the vote of the
holders of fifty-one percent (51%) of the outstanding shares entitled to vote.

2



CharlestonBlackCabCompan_
Nameof Corporation

Article 9(b) Preemptive Rights

Shareholders shall have preemptive rights with respect to all shares issued
by the corporation.

Article 9(c) Articles..of Amendment

Amendment of these Articles of Incorporation shall require the vote of the
holders of fifty-one percent (51%) of the issued and outstanding shares
entitled to vote.

Article 9(d) Quorum and Voting

The attendance of holders of fifty-one percent (51%) of the issued and
outstanding shares entitled to vote at any meeting shall constitute a quorum
at a meeting of the Shareholders for the transaction of any business. Any
person designated by the Shareholder may act as a proxy for an absent
Shareholder, If a quorum is present, the affirmative vote by the holders of
fifty-one percent (51%) of the issued and outstanding shares entitled to vote
at the meeting shall be the act of the Shareholders.

Article 9(e) Buy-Sell A.qreement

The sale, encumbrance, or other disposition of the shares Issued by this
corporation may be subject to the terms and conditions of a buy-sell
agreement, by and among the shareholders and this corporation, with a
copy of such agreement, if one exists, being filed in the office of the
corporation and to be furnished without charge to any Shareholder subject
to the agreement upon written request.

Article 9(f)Issuance of Additional Shares

No additional shares of the corporation shall be authorized or issued without

the prior written consent of the holders of fifty-one percent (51%) of the
issued and outstanding shares entitled to vote.

Article 9(.q) S Corporation Protection Provisi0n

At any time after the corporation has filed an S corporation election (and
prior to the corporation having filed a voluntary revocation of the election
pursuant to Section 1362(d)(1) of the Internal Revenue Code of 1986, as
amended, or any succeeding statute of like tenor and effect), the
corporation shall not (1) authorize any securities which will cause the

corporation to have classes that vary other than by voting rights, nor (2)
borrow money from any shareholder under terms that would cause such

borrowing to be treated as an additional security or class of stock. Any such
attempted borrowing or authorization of a different class of stock which

3



t
• CharlestonBlackGab comQally

Name of Corporation

violate the provisions of the first sentence of this Article shall be void ab

initio and shall not be deemed to be a security or obligation of this
corporation. This Article!may not be amended, modified or deleted without
the prior approval of all of the voting shares of the corporation.

Article 9(h) Restriction on Transfer.to Preyent Loss of S Corporations Statu_

The following restriction on the transfer of shares shall be in effect at any
time after the corporation has filed an S corporation election (and prior to
the corporation having filed a voluntary revocation of the election pursuant
to Section 1362(d)(1) of the Internal Revenue Code of 1986, as amended,
or any succeeding statute of llke tenor and effect): No shares of the
corporation shall be transferred either directly or indirectly, voluntarily or
involuntarily, without the prior written determination of the Shareholders, or
by an attorney appointed by the Shareholders to give such an op!nion, that
the proposed transfer will not cause the S corporation election to be
terminated.

Article 9(i)Indemnification

The corporation shall indemnify and advance expenses to its officers,
employees and agents to the full extent permitted by the South Carolina
Business Corporation Actof 1988, as amended.

10. The name, address and signature of each Incorporator is as follows:

11.

Date: August 8, 2012

Na eDavid W. Wolf 286 Meeting Street
Charleston, SC 29401

I, David W. Wolf, an attorney licensed to practice in the State of South
Carolina, certify that the corporation, to whose Articles of Incorporation this
certificate is attached, has complied with the requirements of Chapter 2,
Title 33 of the 1976 South Carolina Code of Laws, as amended, relating to

the Articles of Incorporation. _ _)
13"EvidW. Wolf, Esq.
Wolf & Wolf, LLC
286 MeeUng Street
Charleston, South Carolina 29401

4



• j. _ Charleston Black Cab Comoanv ,
Name of Corporation

FILING INSTRUCTIONS

1. Two copies of this form, the original and either a duplicate original or a oonformed copy, must
be filed.

2. If the space In this form Is Insufficient,please attach additional sheets containing a reference to
the appropriate paragraph in this form. ,

3, Enclose the fee of $135.00 payable to the Secretary of State.

4, THIS FORM MUST BE ACCOMPANIED BY THE ANNUAL REPORT (SEE SECTION 12-19-
20 OF THE t976 SOUTH CAROLINA CODE OF LAWS, AS AMENDED)

Return to: Secretary of State
P.O. Box 1'1350
Columbia, SC 29211

SPECIAL NOTE

ALL SHARE CERTIFICATES ISSUED BY A STATUTORY CLOSE CORPORATION MUST
CONTAIN THE FOLLOWING CONSPICUOUS NOTICE: THE RIGHTS OF SHAREHOLDERS IN
A STATUTORY CLOSE CORPORATION MAY DIFFER MATERIALLY FROM THE RIGHTS OF
SHAREHOLDERS IN OTHER CORPORATIONS. COPIES OF THE ARTICLES OF
INCORPORATION AND BYLAWS, SHAREHOLDERS' AGREEMENTS AND OTHER
DOCUMENTS, ANY OF WHICH MAY RESTRICT TRANSFERS AND AFFECT VOTING AND
OTHER RIGHTS, MAY BE OBTAINED BY A SHAREHOLDER ON WRITTEN REQUEST TO
THE CORPORATION.

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE
RIGHT TO USE THIS CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT
OR SERVICE. USE OF A NAME AS A TRADEMARK OR SERVICE MARK WILL REQUIRE
FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK, FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE
SECRETARY OF STATE'S OFFICE AT (803) 734-1728.

DOM.ARTOFINCORPFORA STATUTORYCLOSECORP.do¢ FormRevisedby8ouihCarolina
SecretaryofState,January2000



O_IoeUsoOnly

_' File Number

l O STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE
INITIAL ANNUAL

REPORT OF CORPORATIONS

GL-I
(RAY.9/7/10)

3t34

ENDING PERIOD SID Number
Month Year

Date "AppllcaUonfor Charter"filed withSecretaryof State _ _'-_cretary ofslateUseOnly
Date of "Request forauthorityto do businessInthisslate" (ForeignCorp,)
FEIN .T,.o_b..o__.ied for BusinessCode "_

IX] CheckIf subchapterS election (orateu_eonJy)

NAME OF CORPORATION Telephone #

969-6690
PHYSICALADDRESSOF HEADQUARTERS(NUMBERANDSTREET) I MAILINGADDRESSFORTAXCORRESPONDENCE
2,09 Meeting Streetj 2nd Floor [ 209 Meetinq Street, 2nd Floor

(_ITYANDSTATE ' -----ZI__Y"--"--- | cIT;Y'AI_DSTATE....
Charleston/ SC 29401 .Charleston | Charleston, SC . 29401

1-?-_of rncorporatfon:South Caz'ol_na " 2. Indicatemonth c0r-'p'6_tlo-'6clo'-'S_3__mbe r
 fpr ndp lnSC. a, i ......
, Locationof registeredofficeof the corporationInthe stateofSC Is In the cityof--'_arl'E§ £on

Registeredagentat suchaddressIs David w.._
inSO ("s_(_)t;city,zip andcounty):20(; Meet:trig Street, 1st FI., Char. SC 29401Chaz

hesscommencedInsc: A_gust z012 Ef_ctlve Date of IncorporatlomAucj_.B-E2012 -
7. Ifa professionalcorporalion,are all shareholders,one-halfofthe directors(orIndlv]dualsfunclJonlngas directors)andall

officers(otherthan the secretary and treasurer)qualifiedto practicethe professionalservicesengagedin by the

8. The namesand businessaddressesof the dlrectom(orindividualsfunctioningas directors)and _lnclpal officersIn the
corporationare;

Name/Title BusinessAddressandOffice
David Wolf - Incorporator 286 Meetin Str et let FI. hC a_leston SC 29401

9, The totalnumberof authorized shares of capitalstockItemizedby classand series,If any,wilhln each class
as follows:

Numberof Shares Class Series
10,000

t0, The totalnumberof Issued and outstandingsharesof capitalstockitemizedby classand series,if any,within
eachclassIs as follows:

Numberof Shares Class Series

_t s_port ........ •............................... • -,[:.
12, Interestdue ............... : ......... ......... £ 2,
13. Penaltydue ................ " ............... ............ " ........ _l, 3,
4 Total. Due .......................................... "

14. Total-Due ............................................................. li, 4.

See instructionsfor paymentandmailing.

]

eaton

AFFIDAVIT

I, the undersignedincorporatoror principalofficerof the corporationfor whichthis returnis made,declarethatthisreturn,Including
accompanyingstatementsarid schedules,has beenexaminedby me and Is tojbe-bpsl of my knowled_ and belief a trueand

completereturnmadeIngoodfaith: _,. _._........................... :
THISRETURNPREPARE'D"B_".................... ,O ATUREOF ,NCORPO:::::FpFICE. AL_IZED TO SIGN '
Auc{ust 8_ 2012 .......................... .Z.nco..rp..o.r..a._o.r

DATE TrrLE ................................



_¢a'#_IRSDEPARTMENT OF TIlE .TREASURY
INTERNAL REVENUE' SERVICE
CINCINNATI OH 45999-0023

002858.333031.0011.001 1 14B0.405 850

.ql.hl,l.,,,J,l,h%,ulIp,ifhl,qlmdhdlh,.,hhll

02058

CHARLESTON BLACK CAB COMPANY
X SAM MUSTAFA
209 MEETING ST
CIIARLESTON SC 29401

..,.,

;e: 05-31-201 3

:ation Number:

Form= SS-4

Number of this notice= CP 575 A

For assis%ance you may cell us a_
1-800-829-493Z

IF YOU WRITE, ATTACH THE
STUB OF TIIIS NOTICE.

t_ ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

,ing for an Employer Identification Number (EIN). We assigned
s EIN w£]l identify you, your business accounts, tax returns,

d._u uocumentsj even Jf you have no employees. Please keep this notice in your
pern|anent records.

When filing tax documents, paylnents_ and related correspondence_ i% is very
importan% Eha% you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
accountj or even cause you %o be assigned more than one EIN. If the information
is no% correct as shown above, please make the correction using the a_tached tear-off
stub and return i% %o us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 941 10/31/Z015
Form 1120 03/15/2014
Form 940 01/51/201q

If you have questions about the form(s) or the due dates(s) shown_ you can call
us at the phone number or write %o us at %he address shown at the top of this notice.
If you need help in de%ermining your annual accounting period (tax year), see
Publication 538, Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or
your representative. I% is not a legal determination of your tax classification
and is not binding on the IRS. If you want a legal determination of your _ax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1, 2004-11.R.B. 1 (or superseding Revenue
Procedure for the year at issue). Note: Certain tax classification elections can
be requested by filing Form 8832, Entity Classification Election. See Form 8832
and its instructions for additional information.


